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Abstract
Background: The Norwegian government has indicated that health and social
studies should emphasize interprofessional collaborative learning (IPL), especially
in clinical placements. Through IPL, students have the opportunity to gain insight
into other professional responsibilities and minimize negative stereotypes. This
might improve collaboration across professional boundaries. Professionals with
collaborative competence might solve complex health problems, and thus improve
the quality of healthcare. The objectives of this article are to investigate the IPL
experiences nursing students acquire through shadowing practice with different
professionals in home care.
Methods and Findings: To develop a model for IPL, 12 nursing students spent five
days shadowing four different healthcare professionals working in home care. At
the end of the pedagogical intervention, the students reflected on the practice and
the role of the different professionals they had followed. To investigate how the
students experienced interprofessional shadowing practice, the reflective notes
were analyzed, templates for the selected professionals were drawn up, and four
focus group interviews were conducted The results showed that students had
acquired knowledge of other professions’ responsibilities and were aware of the
need for an interprofessional approach to home care. 
Conclusions: This kind of shadowing might be an ideal model for educational
institutions seeking to implement IPL.
Keywords: IPL; Shadowing; Interprofessional learning; Home care; Placement;
Nursing students
Introduction
Collaborative practice has been highlighted as necessary to resolve compounding
health problems in a complex municipality. A 2005 report by the Norwegian Social
and Health Directorate states that health and social care should be seamlessly coor-
dinated and integrated. Complex challenges are a natural part of home care. Home
care is the provision of nursing care to acutely and chronically ill people, of different
ages, in their homes. There is a focus on environmental, psychosocial, economic, cul-
tural, and personal factors that influence the individual patient and their family
health status [1].
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Home care is the largest segment of health and social care services within the
municipality, and the intention is that everyone should be able to remain in their own
residence for life [2]. Norway’s “Coordination Reform” [3] also underlines collabora-
tion across sectors, agencies, and professional boundaries, as well as integrated inter-
action, as necessary components of comprehensive health and social care, creating a
holistic view of patient care [4]. Users of home care can easily experience adverse com-
plications resulting from misunderstandings and problems connected to the interac-
tion between professionals. This applies particularly to those with complex disorders.
As the White Paper Education for Welfare: Interaction as Key [5] by the Norwegian
Ministry of Education and Research indicates, facilitating collaborative practice
requires changes in the curricula for health and social studies. Educational programs
should place more emphasis on IPL in the curricula. Although the White Paper does
not specify the best way to implement this, it is underlined that students should learn
together across programs, and that IPL should contain elements of a common prac-
tice. This implies that health and social care educations should introduce IPL as an
element of clinical placements.
To initiate IPL, the Norwegian government has introduced common, general con-
tent in curricula for all health and social programs [6]. Research shows that the intro-
duction of credits was not sufficient to change students’ attitude toward
interprofessionalism [7]. The Centre for the Advancement of Interprofessional
Education (CAIPE) [8] defines IPL as when “two or more professions learn with, from,
and about each other to improve collaboration and the quality of care.” A challenge is
to implement IPL in educational institutions with limited health and social programs.
One question that arises is which educational models are best suited to develop-
ing students’ competence for collaborative practice, which in turn can improve the
quality of health and social care. This study seeks to examine the experiences of nurs-
ing students during one week of interprofessional shadowing in municipal health
and social services. The question of interest focused on what IPL the nursing stu-
dents experienced through shadowing professionals in home and social care.
Interprofessional collaboration as an educational approach  
Through IPL, students have the opportunity to become acquainted with and gain
respect for different professionals, and minimize bias and stereotypes [9]. This might
improve the collaborative competence of health and social professionals.
Collaboration is not learned through theory alone [10], but through experiences
with patients and collaboration with other professionals working in health and social
care.The experience of IPL can be campus based and/or placement based. While IPL
at educational institutions can lead to a more limited understanding of collaboration,
practice-based initiatives [11] provide more occasions for interaction [12]. This may
provide different but complementary opportunities for IPL. 
Shadowing practice as pedagogical method  
The challenges for educational institutions in facilitating IPL are many and complex.
At educational institutions where more professions are taught, there are more oppor-
tunities to implement IPL. This is difficult at educational institutions where there are
few health and social programs, as the intention is that students should learn with,
about, and from each other. Therefore, IPL will probably perform best in educational
institutions with many health and social programs.
Students construct their own learning within social frameworks. Learning is a
process in which knowledge is formed through the transformation of experience,
and includes four stages [13]. First, students experience a given situation. Next, stu-
dents reflect on their experiences and what they mean. Based on reflective observa-
tion, students structure and generalize experiences or formalize the learning
outcomes of their experiences. Later this knowledge will be tested in new contexts.
By shadowing other health and social care professionals, the students might acquire
knowledge about other professionals’ competence. This might increase students’
respect for different professionals, and facilitate collaborative practice.
During the process of shadowing, as part of IPL, students can observe, first-hand,
the work environment, employment reality, and occupational skills [14] of a specific
profession. Observation as a learning method comprises three steps: preparation
before the event, active observation, and reflecting afterward [15]. IPL implies learn-
ing, and learning requires reflection. Reflection on concrete situations can be seen
as a basic methodological approach to learning, with the purpose of developing
practical professional knowledge [16,17], such as in the nursing profession. Most
models of reflection include critical reflection on actual experience and practice.
The students are then encouragd to share their experiences, reflect on what they
learned, evaluate what they learned, and discuss how they plan to use the knowl-
edge they obtained [18,19]. The students would also be able to identify further
learning needs [19].
Students acquire an understanding of how the health and social professions have
different but complementary approaches to patient care [14]. Studies show that stu-
dents’ motivation for interprofessional interaction seems to be reinforced by IPL in
shadowing practices [14,15,20].
Model of interprofessional shadowing practice
The intention of this study was to investigate how nursing students experience a
week of interprofessional shadowing practice as part of their placement in home
care. A similar model of IPL was piloted in North England. The overall aim in
the North England was to develop, implement, and embed interprofessional,
work-based practice placements that promote collaborative learning [21].
Method
Participants
In the middle of the placement period, 12 nursing students in their second cohort shad-
owed different health and social professionals during their work in home care. Students
chose four different relevant professionals, contacted them, and arranged a time to
shadow them at work for one day. The professionals were physiotherapists (PT), occu-
pational therapists (OT), biomedical laboratory scientists1 (BMLS), and social educators
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(SE). The study includes two periods in the spring and two periods in the autumn. This
municipality in the west coast of Norway was chosen for practical reasons.
Curriculum  
As Figure 1 shows, the project had a preliminary component, an execution compo-
nent, and a reflective evaluation. The students had a lesson about IPL in school, both
in their first cohort and as a reflection day in their second cohort. They had, in
advance, viewed a PowerPoint presentation that showed different aspects of collabo-
rative practice, and they also had access to literature on collaborative practice.
During this shadowing practice the students described, in a template, the character-
istics of the various professional practitioners.
At the end of the week the students participated in a reflection group where they,
together with supervisors and researchers, reviewed the completed template and dis-
cussed what characterized the professions they followed. The reflective note con-
cerned the challenges of improving collaboration between different professions. The
focus was on the students’ experience and their learning with, from, and about other
professionals, the students’ knowledge of others’ work roles and responsibilities, and,
last but not least, collaboration strategies. A short film that presented a lack of collab-
orative practice at a doctor’s office was shown. The students discussed the events in
the film, and reflected on various ways to promote collaboration between different
professionals and how to include the patient/client in the process.
Figure 1. Model of interprofessional shadowing practice 
Assessment methods  
At the end of the IPL week, focus group interviews were conducted to investigate stu-
dents’ experience. The template and the reflective notes were handed over to researchers.
In this study, qualitative methods were chosen to gain insight into how nursing stu-
dents experienced interprofessional shadowing practice. Such an approach can provide
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• The student shadowed four different professionals, each for one day
• The student completed a template schema for each profession
• Students wrote a reflection report connected to collaborative practice
• Power Point presentation online connected to collaborative practice
• Discuss with the supervisors which professions may be appropriate to shadow
• A day engaged in reflection on campus






comprehensive and complementary data [22,23].We assume that, in a study with few
participants, the mutual influence of different methods will enhance the data.
Researchers indicate that the great strength of using severalmethods is that the findings
from the two methods confirm their validity [23,24]. Cooper and her colleagues [25]
highlight the need to use several methods to evaluate both the outcome and the process.
Data materials 
The data material consisted of the submitted templates, reflective notes on collaborative
practice, and focus group interviews. The template was developed at the Institute of
Interprofessional Health Sciences Education at McMaster University in Canada [26].
Students were asked to answer the following questions:
What are the roles/responsibilities of this profession? •
What are the unique features of this profession? •
What else is useful to know about this profession?•
Nilsen and Røysing developed a reflective note at Østfold University College in
Norway and gave their permission to use it for this study. The work requirements
were that students should submit a reflective note that involved collaborative prac-
tice and a template [27].
Focus group interviews can be characterized by the interaction between intervie-
wees. Rarely is the interaction/reflection in an interview as focused on a theme as in
a focus group interview [28]. It is a research method in which data (or a theme) is pro-
duced through interaction in a group [28]. On the last day of the week focus group
interviews with the students were conducted. Four interviews were carried out, and
the interviews lasted about 30 minutes each and were audiotaped and transcribed.
Textual analysis of the template, reflective note, and 
transcribed focus group interviews
Lindgren [29] indicates that language always involves some form of categorization.
Some events are characterized as “good,” others as “bad.” The basic idea of social sci-
ence text analysis is that all significant activities are regulated simultaneously by lin-
guistic and social structures. Whenever something is said, written, or expressed, it
happens in a context that is created by socio-cultural rules [29]. Textual analysis is
about bringing together the text and the context. Shapiro and Markoff [quoted in 29]
define textual analysis as a systematic reduction of text to a set of themes that illus-
trates the various aspects of the text. In step one of the assessment of this study, the
authors read the template, reflective notes, and transcribed focus group interviews to
gain an impression of central traits in the material. In step two, the authors read the
data thoroughly, and statements that seem to describe the research area were under-
lined. In the third step, the topics were abstracted to make new categories [30]. 
Results  
This study looks at nursing students’ experiences of shadowing IPL in home care for a
week. The results are visible in the templates, reflective notes, and focus group inter-
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views. The students’ perceptions of the core competencies of different health and social
care professionals are analyzed in Table 1. In the reflective notes and in the focus group
interviews, the students’ evaluations of IPL emerged. This was analyzed and is presented
in Tables 2 and 3. 
Templates
The results from the templates show that the students gained insight into the core
competencies of the different professionals.
Table 1. Template schema
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Profession Core competence Students’ statements
Occupational
therapist
Habilitation An OT facilitates environments/daily activities, and an OT makes patients
self-reliant. The OT focuses on movement ability and promotes activities
for patients. An OT arranges the simplest possible days for the patients.
The OT’s function is to promote health through activity and participation.
Ergonomics The OT was responsible for planning and organizing guided tours for
patients, and the OT was responsible for getting stair lifts installed in
the patient´s house. The OT works in a nearby environment so they do
not hinder activity and participation. They are working on designing
public spaces so that public transport, outdoor areas, and so on, are
designed so all people can be as self-reliant as possible.  
Physiotherapist Rehabilitation/
habilitation
A PT works with rehabilitation, treatment, and enhancing training, and
endurance. I believe that this professional group ensures that patients
will use their own resources. 
Preventive work The PT promotes health, prevents injury, identifies needs, provides




Procedure Procedure and analysis are key areas of a biomedical laboratory
scientist’s (BMLS) work.
Analysis A BMLS performs analysis of biological materials using advanced
technological equipment, and is responsible for all the equipment one




The SE is responsible for daily care and social support, and facilitates
and ensures the quality of a patient’s well-being and training activities.
The work is related to people with physical disabilities, mental illness,
substance abuse problems, and dementia.
Administration The SE may be case manager for support contacts and recruits and
follows up with support contacts and manages applications for
individual plans. The SE may be the contact for the coordinating unit
and provides advice and guidance, and assists people with mental and
physical limitations
Reflection notes
The reflective note revealed that the students had different experiences when shad-
owing the OT and SE in their professional practice. They also saw the value of and
need for collaborative practice in home care.
Table 2. Reflection notes
Focus group interviews  
The students expressed that the shadowing IPL was useful for their future work in
health and social care.
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Students’ experience Students’ statements
Students’ experience 
shadowing OT
• An OT had more knowledge than I thought they had. 
• They can do more than manage with aids, training, and facilitation at
home. She contributes to identifying measures and targets to solve the
user’s problems, and she collaborates well with people who are around
this person.
• The OT discovered something that the nurse and I could not see. 
• The OT thinks differently than “us” nurses: whereas we work based on
assumptions that are already present and to bring out the resources of the
patient, the OT is there to see [what] possibilities of the patient can be
exploited using assistance and facilitation.
• When I am a nurse, I think, through seeing how an OT works, I am going
to have a lower threshold to contact this professional.
Students’ experience 
shadowing SE
• An SE does jobs that are more pedagogical in nature compared with
nurses, and generally they have more time to interact with their users
than nurses do. 
Students’ experience 
with a week of 
shadowing practice
• It is easier for an upcoming nurse to collaborate with other professions
when one is familiar with them. When I see a patient in need of
interprofessional capability, it is easier for me to see who can be
contacted.
• It was good to see how they worked and how we can work with the
various professions in the best possible way.
• The time for collaborative practice is suitable in home care placement.
Collaboration between professional groups is essential for the patients to
get the holistic care they need and are entitled to.
• Every professional has different knowledge, but together they can form a
good partnership. Every single professional can give their opinions and
ideas, and together find solutions, or multiple solutions, to problems.
Table 3. Focus group interviews
Discussion
The purpose of this study was to examine how nursing students experience interpro-
fessional shadowing practice for a week in municipal healthcare. As previously men-
tioned the home care service is growing rapidly and involves many professions.
White Papers [3,5,31] and previous research [7,9] indicate that the health and social
care professions acquire collaborative competence through interprofessional experi-
ence. The White Paper Education for Welfare: Interaction as Key [5] underlines that
IPL should primarily occur in placements where students in relevant practical situa-
tions can acquire knowledge about other professional qualifications. This might min-
imize prejudice and stereotypes [11], which may lead to better collaborative practice
and consequently improve quality in health and social care.
Insight into the professions’ responsibilities
Results from the focus group interviews and templates indicate that students gained
insights into the characteristics of the professional practitioners they followed. Orvik
[4] highlights the importance of holistic patient care, as in taking a holistic view in rela-
tion, for example, to the preparation of individual plans. Nurses were seen to be organ-
izers in healthcare, which is in line with Askjem [32] and Almås [14]. The students said,
for example, that the focus of the BMLSs is on quality of analysis and procedure, which
also emerged in previous research on BMLS’s core competences [14,33,34].
The results show that nursing students perceive that occupational therapy has
habilitation and ergonomics as central responsibilities, which appears in the curricu-
lum for OTs [35]. The OT is concerned with reinforcing daily activities for
patients/clients with physical or mental problems or social needs [36]. The results also
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• It was a learning period, got more insight or access to other professional work.
• We saw what they did and how they did it.
• Got a lot of information about the profession’s responsibilities and what their work
entailed, and we gained insight into other professionals and their everyday competence.
Collaborative practice • We saw the importance of collaboration processes and good communication. 
• Seeing how different healthcare professionals met and seeing how they work.
• Integrated care for patients—it is important. 
• I saw this [integrated care] in all patient pathways.
Localization of IPL • We did not learn in the same way as we had in school.
Assessment of IPL • It is a pity that not all students [spend] a week doing interprofessional shadowing practice. 
• Doing this shadowing was positive learning that I want to continue. 
• It does not destroy anything in the practice study. 
• It does something to us so that we can act as a good nurse when we are finished.
show that students learned that the main areas of SE are environmental therapy and
administration. This appears in the curriculum, which highlights topics such as envi-
ronment therapy and managing work [37]. Both occupational therapy and physio-
therapy have treatment and rehabilitation functions associated with disease [38]. The
research tradition in physiotherapy is marked by traditional natural scientific method-
ology, while occupational therapy can be said to have a humanistic and qualitative-ori-
ented research tradition. Physiotherapy is related to rehabilitation and training after
illness and competence connected to the treatment of physical and psychometrics dis-
orders [38]. The students learned that physiotherapy is related to rehabilitation/habil-
itation and prevention, which partly coincides with Nordtvedt and Grimen’s [38]
point of view.
Students’ experience of shadowing practice in home care
During a focus group interview, some students stated that they felt this kind of learn-
ing can be advantageously linked to the placement period. The students indicated
that they would not have learned the same topics on campus. Previous studies show
that shadowing practice enhances students’ motivation for collaborative practice
[15,20], and, according to Dickinson and Carpenter [10], collaborative competence
cannot be acquired through theory alone.
Practice in home care is somewhat different from institutional practice because the
practitioners work in the patient’s home [1]. White Papers [3,5] indicate that the serv-
ice should be adapted to the society we live in. People with different complex disor-
ders should have the opportunity to live at home, which can result in a better quality
of life [1]. It is very often a nurse who visits the patient and assesses whether he/she
needs other professions to alleviate suffering and prevent disease [1]. It can be a PT,
OT, SE, and/or BMLS. The results of this study show that students who have knowl-
edge about other professionals’ competence felt this task would be easier for them.
Earlier research emphasizes that IPL implies learning and that learning requires
reflection—reflection with other professionals or with other students [16]—and IPL
provides more occasions for interactions [12]. Based on concrete experience [18,19],
reflective conversations would foster the development of practical professional
knowledge [17]. During shadowing, the students experienced concrete activities,
then they reflected on their observations and what this meant for patient care [13].
Reflective notes showed that the students were particularly concerned about the
OT’s knowledge and work. It may be that the students had little knowledge of this
profession in advance.
Through interprofessional shadowing practice, the students can observe the work
environment, work practices, and professional skills of other professions [14]. If stu-
dents had questions about what characterizes a specific profession, they could ask a
professional directly during the shadowing practice.
The result shows that students had positive experiences with shadowing practice
in the municipal health service. It is unclear whether it is sufficient to shadow only
four professionals because home care involves a number of different types of profes-
sionals that nursing students would collaborate with in their future careers.
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Placement in home care during the second year can be an ideal arena and time-
frame for IPL. In this context it would be important for students to first become
familiar with and confident in their own profession [16]. We can assume that second
year students would have some knowledge about their own profession. 
Implications for health and social care programs  
Placements in which students take part along with students from other professional
programs can be challenging to implement in smaller educational institutions that
have few health and social care programs. A week of interprofessional shadowing
practice, where students choose relevant professions to follow in their professional
practice, may be feasible for small educational institutions that want to implement
IPL. A challenge can be the typically large cohorts of nursing students compared
with other healthcare programs, such as BLMS.
The results of this study concern nursing students in home care. The project
might be transferred as a practical model for both nursing students and students in
other health and social professions. The aim was to acquire knowledge about other
professions’ roles and responsibilities as well as the need for collaborative practice.
Students who were exposed to IPL in their course might be better prepared to col-
laborate and hence to improve the quality of health and social services. In order for
IPL to be implemented appropriately in educational institutions and clinical depart-
ments, it must be incorporated in the students’ curricula. It is also essential that the
managers of educational institutions support such initiatives.
Methodological considerations  
The purpose of this study was to investigate how nurse students experienced interpro-
fessional shadowing practice in home care. Templates, reflective notes, and focus
group interviews with 12 nursing students formed the basis for data analysis. The stu-
dents’ positive experience with shadowing IPL emerged from all the different data.
This reinforces the validity of the results. Since working in home care has a different
character from work in institutions, it is conceivable that this could affect the results.
Researchers may, to some extent, affect data collection, analysis, and results [39].
To ensure the anonymity of the informants, the informants were asked not give
any other background information to avoid recognition of the respondents.
Ethical considerations  
The Norwegian Social Science Data (NSD) approved this project. We obtained writ-
ten consent from the students who participated in the focus group interviews and
completed the templates and reflective notes.
Further research
This is a qualitative study; we cannot generalize the findings. The study provides
evidence that it may be interesting and important to pursue the main findings
through further research, such as quantitative studies and/or qualitative observa-
tion studies.
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The Norwegian government’s White Paper Coordination Reform [3] was adopted to
improve the quality of healthcare, and the White Paper Education for Welfare [5] indi-
cates the importance of IPL to improve student’s ability to work across professional
boundaries. This study shows that 12 nursing students from the second-year cohort
experienced and reflected on other professionals’ roles and responsibilities through
participation in shadowing IPL. The students acquired knowledge about several pro-
fessionals and were aware of the need for collaborative practice in home care. This
may lead to increased interprofessional collaborative competence, and may thereby
improve healthcare quality in the future. 
Note
1. This municipality has employed biomedical laboratory scientists at a medical centre, and is
responsible for phlebotomy.
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